Lifestyle medicine (LM) is recognized as an essential component of evidence-based medical treatment, particularly for chronic diseases. Multiple studies have shown that intensive therapeutic lifestyle change can arrest and reverse disease, including heart disease, type 2 diabetes, essential hypertension, metabolic syndrome, and autoimmune and inflammatory conditions. While more modest lifestyle changes can slow the onset or prevent disease, studies reveal that intensive therapeutic changes are required to arrest and reverse disease. As increasing numbers of clinicians have learned about the powerful treatment effects of intensive lifestyle interventions, interest in LM has greatly increased. This, in turn, has led to the need for evidence-based clinical LM training in how to effectively provide intensive LM interventions that can arrest and reverse disease. As with all clinical training, such training must include actual patient care guided by knowledgeable expert LM clinicians. The purpose of this article is to (1) describe the need for and function of clinical LM specialists, (2) describe the key components in the training of clinical LM specialists to treat and reverse chronic disease, and (3) describe the steps/components in establishing and implementing a clinical LM specialty-training program.
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Keywords: lifestyle medicine training; intensive lifestyle interventions; lifestyle medicine curriculum design; clinical lifestyle medicine education L ifestyle medicine (LM) treatment has grown from its initial conception as primary prevention in patients at risk for developing chronic disease via improved diet, exercise, and stress management, to now being an essential medical treatment for chronic disease and a growing number of acute conditions ( Figure 1 ). The idea that lifestyle changes are only useful for preventing disease has been shown to be incorrect. 1 , 2 Modern medical science recognizes lifestyle interventions as the first line of treatment for a growing number of diseases. 3 , 4 However, how to most effectively provide these interventions is less clear. The optimal "dosing" is not the same for every patient. As with practically every medical treatment, optimal dosing depends on the patient and the nature and severity of his or her disease.
LM was originally shown to be effective in studies where lifestyle intervention dosing was maximized. 1 , 5 , 6 Patients in the experimental groups received intensive therapeutic interventions delivered over a number of weeks. Treatment utilized a multidisciplinary team and involved multiple extended encounters each week.
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disease that had few treatment options. Due to the severity of their condition, participants were allowed and willing to try something that, until this point, had been experimental. Once LM interventions were proven to be effective in severe cases with maximized dosing, less severe cases were treated with reduced dosing. Consistent with the normal progression of investigation for a new treatment modality, the dosing route was tested, as well as dosing frequency, and so on, in order to establish a dose-response relationship. One of the renowned interventions with significant research behind it is the Complete Health Improvement Program (CHIP). This program uses trained facilitators to teach live demonstrations that utilize prerecorded presentations given by experts.
Consistent with other treatments, the best evidence indicates there is indeed a threshold effect for lifestyle change; LM interventions must be sufficiently intense to exceed this threshold and to induce dramatic lifestyle changes 7, 8 (Figure 2 ). This is called the "induction phase" as it induces treatment effects. The evidence also indicates that LM treatment has an adherence-dependent half-life such that change must be sustained in order to maintain the treatment effect. 9 There is evidence that patients find it easier to maintain adherence when they perceive "the changes are working." 10 A patient's primary initial motivation is fear-they are afraid of the effects of their disease. Nevertheless, when they see the powerful effects dramatic lifestyle changes have, their sustaining motivation becomes joy-they like how they feel and how the changes reverse their disease. 3 A minimum level of LM intervention dosing must be maintained in order for the majority of patients to continue to experience therapeutic effects. After the induction phase, patients have seen improvement in how they feel and in their diseases; maintenance is more easily sustained. It is imperative to note that more Lifestyle medicine and acute care versus public health/preventive medicine.
intensive dosing is required for induction than for sustaining treatment effects. 4 
Solution
The need for an induction phase, which produces maximum-dose lifestyle success, can best be met by trained, qualified LM specialists. These LM specialists will not only use LM to prevent disease or halt future complications, but they will also be capable of prescribing and providing interventions strong enough to actually reverse chronic disease. The treatments required to produce this level of effect are quite different from those required to sustain changes. This is the "space" in which LM specialists practice-adequate dosing of intensive LM treatment to reverse disease ( Figure 2) .
A more expansive knowledge of LM is required of the practitioner for maximum intervention dosing.
However, there is also a need for the provider to be familiar with a different treatment setting-what can be referred to as the "dosing route." While brief one-on-one encounters with an LM practitioner can be adequate for low-dose primary prevention interventions or for ongoing support after an intensive induction phase, the intensive induction phase dosing requires multiple, frequent, group encounters ranging 1 to 4 hours in order to maximize treatment effects. 3 
LM Fellowship Specialty Training
The Lifestyle Medicine Core Curriculum (LMCC) is an excellent resource for acquiring a foundational knowledge of the principles of LM. However, a deeper knowledge of the primary literature is required of those who wish to prescribe higher LM therapies. It is important for those who seek to incorporate sound LM concepts into their medical practices to familiarize themselves with the core competencies, 11 but true LM specialists must go beyond these core competencies to develop a broader knowledge and expertise in the field of LM. Specialists must know the literature and the key studies so that they can speak with personal certainty rather than reciting what others have said about the studies and the literature.
LM specialty training must include actual patient care utilizing intensive lifestyle interventions to reverse disease. Lifestyle changes have so long been seen as having mild and very gradual effects that their remarkable results of disease reversal, usually within days or weeks, appears miraculous. Analogous to rotating through intensive care units in hospitals during residency to learn about end-stage disease and to see human physiology first hand, LM specialists need to have immersive experiences to understand and appreciate the power of intensive LM treatment.
LM specialists need more exposure than a standard brief office visit approach. Published research shows that brief one-on-one office visits are usually inadequate to produce the dramatic lifestyle changes necessary to maximize doing and reverse disease. 12, 13 Extended office visit time alone is also inadequate. Intensive, frequent encounters as part of a group are required for disease reversal and the training of an LM specialist.
Fellowship Curriculum
Training of clinical LM specialists should include the following key components:
Completing an intensive LM treatment
program as a mock patient. This introduces the fellow to LM from the patient's perspective, and helps the fellow improve his or her own lifestyle.
Performing medical visits in a
working LM center with residential or nonresidential patients while under Each of these components are important in developing the knowledge base and clinical expertise necessary to function as an expert (specialist) and be capable of teaching other practitioners. It is generally accepted that specialists should possess the knowledge and skills to produce better (more ideal, quicker, defter) results than nonspecialists. LM specialty training must do that for practitioners who choose to specialize in the use of therapeutic lifestyle interventions to treat and reverse disease.
Developing a Fellowship
The following steps or parts are needed to develop a fellowship training program: 
Conclusion
LM is a new and developing area of medical practice. It is widely recognized as an essential component in the treatment of chronic disease, but it is not yet part of medical education or clinical medicine. It remains largely unreimbursed, especially the intensive treatment phase. A vacuum exists in the knowledge base and the clinical experience of intensive LM therapy because so few clinicians are practicing intensive LM. Nevertheless, this is changing and the BHLMC is part of this transformation process. More physicians are undergoing and sharing the personal experience Dr Jeni Shull had. Once one has experienced the power and joy of using LM they will never practice medicine the same again.
Final Comments
Visit BHLMC.org or the ACLM training page to learn more about BHLMC training. Come as a professional observer or Professional in Training any time. Consider referring patients to the BHLMC to help them change their lives and perspectives on LM. Adequate dosing of the most powerful medical treatment available can make all the difference in providing true health care. LM is the most marvelous form of medical practice! It transforms lives. It gives people their lives back. It empowers people to do things they had given up on achieving. It may be just the medicine that the doctor has been looking for!
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